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Healthcare-associated infections (HAIs) are one of the top 10 leading causes of death in the United States. 1 In response, 33 states and the District of Columbia have adopted laws requiring public reporting and disclosure of hospital HAI rates. 2 Thirty-one states and the District of Columbia have disclosed reports to the public, allowing 78% of the US population access to HAI rates for hospitals in their state. Hospital epidemiologists and infection preventionists are vital to the collection and dissemination of HAI information. Our study reviews hospital epidemiologists' opinions regarding HAI public reports and their use of such reports in their work with the public (sometimes referred to as "consumers") and other healthcare workers (HCWs).
METHODS
In collaboration with the Society for Healthcare Epidemiology of America (SHEA) Research Network (SRN), a consortium of hospitals contributing to infection prevention research, we conducted a nonincentive internet survey of 165 of the SRN members in the United States from April 2013 to May 2013. The survey is available as an appendix in the online edition of the journal. SRN members were located in 40 states, including 30 of the 32 states with mandated public reports, which accounts for 76% of the US population and 97% of the population living in states with mandated public reports.
The survey consisted of the following 3 parts: (1) hospital epidemiologists' use of public HAI reports in their work with other HCWs and consumers, (2) epidemiologists' perspective on consumer awareness and the use of public HAI reports, and (3) respondents' professional and hospital demographic characteristics. Responses were analyzed as a percentage of total responses; verbatim responses were categorized by common themes.
Survey participants were instructed to focus their responses on HAI public reports issued by their state. Thus, we do not examine federal or private efforts to disseminate such information. After the initial survey was sent out, 2 reminders were sent to all those who received an initial survey.
RESULTS
Fifty-nine hospital epidemiologists (36%) responded to the survey. Of these, 53 respondents (90%) were from states with mandatory reports in the field. These 53 responses represented 22 (69%) of the 32 reporting states, representing 86% of the total US population that lives in a state with public reports. Among the hospitals represented, 31% had 1-300 beds, 25% had 301-500 beds, and 44% had 500 or more beds. Academic and university teaching hospitals accounted for 53% of the hospitals represented, community teaching hospitals accounted for 28%, community nonteaching hospitals accounted for 9%, and other hospitals accounted for 9%.
Use of Public Reports
Ninety-three percent of respondents reported seeing their state's HAI public report or reporting web site, and 70% have used these reports in work with HCWs and administrators. Ninety-six percent of respondents believed hospital epidemiologists have a role in informing or training HCWs or administrators at their facility about the state's HAI reports. However, despite the high level of use, when we asked respondents whether they had any other comments on HAI public reporting, their verbatim responses could be categorized as positive (17%), negative, (25%), and mixed (58%). Some specific responses are shared in the "Discussion" section.
Consumer Knowledge and Use of Public Reports
A majority of hospital epidemiologists (65%) believe they have a role in informing or training consumers about their state's HAI reports. We asked survey respondents to rate consumer use, understanding, and priority in using HAI information. Figure 1 shows that they do not believe consumers are aware of this information, understand the information, or consider it important when making healthcare choices. When asked where consumers could go to learn about HAI rates, respondents cited official state reports (85%), the Hospital Compare web site (74%), hospital personnel (28%), physician or other healthcare professional (25%), local news source (17%), and the hospital's web site (15%). Regarding outreach, 91% of respondents said their hospital does not have a public awareness campaign to promote the availability Low High FIGURE i. Hospital epidemioligist ranking of consumer awareness and understanding of healthcare-associated infection (HAI) reports and priority of using HAI information. Scale is from 1 (lowest) to 5 (highest).
of HAI information. The remaining 9% cited hospitals activities such as press releases, press conferences, blog (1 response), or patient information sheet (1 response). Figure 2 shows the various hospital departments that collaborate on HAI patient education efforts. When asked how to improve consumer awareness and understanding, 43% of respondents had no response, 2 1 % suggested the reports needed an expanded explanation of the data, and 11% suggested that reports or the web site needed to be simplified. Only 9% said publicity efforts need to be increased.
D I S C U S S I O N
The past 2 decades have seen a dramatic expansion in the role of HAI reporting. In the 1998 SHEA position paper "Requirements for Infrastructure and Essential Activities of Infection Control and Epidemiology in Hospitals: A Consensus Panel Report," 3 the expert panel noted infection control professionals and hospital epidemiologists should provide guidance over indicator selection, data collection, and analysis for interhospital comparison. Since then, accountability has expanded to include consumers. In the 2010 SHEA white paper "Moving toward Elimination of Healthcare Associated Infections: A Call to Action," the authors state that "political will and investments at the federal, state, and local levels in the prevention of HAIssuch as... individual state mandates for public reporting... and consumer expectations for transparency and accountability-provide momentum for success." 4(pI102) Our study suggests hospital epidemiologists include public reports as part of their HAI strategy: 96% of epidemiologists believe they have a role in using public reports in their work with other hospital professionals, and 70% report actually doing so. A majority support consumer education, with 65% of hospital epidemiologists believing they have a role. Interestingly, when asked where consumers could get information, many more respondents referred to online sources such as state reports (85%) or the Department of Health and Human Services Hospital Compare web site (74%) than to a hospital team (28%) or physician (25%). It is likely that respondents assumed that the average consumer would go to the Internet rather than call or visit a healthcare worker or physician to investigate HAI rates.
This underscores that state reports are easily accessible resources (we found them online for each state), but they require that consumers have the intent to search for such information. In 2006, McGuckin et al 5 found that 85% of consumers surveyed said that HAI rates were important when choosing a hospital. Yet, according to our study, hospital epidemiologists do not believe consumers know that reports exist and think that consumer understanding is low. Consumer interest is proven, but consumers need to be empowered with knowledge and skills to find HAI information and easily use it. Considering that 91% of those surveyed reported that their hospital does not engage in a public awareness campaign regarding HAI rates, there is potential for action.
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• c/ 17% ^ <f FIGURE 2. Epidemiologists responses to the survey question "Which departments at your hospital are involved in providing information on healthcare-associated infection rates to patients?" Responses for the category "other" are "external affairs" (1 response) and "don't know" (1 response).
We closed our survey with an open-ended question ("Is there anything else you want to share about public reporting?"). Most responses presented a cautious tone. One respondent stated that "much time goes into data for little practical activity." Another noted that "HAI public reporting gives a false sense to the public that hospitals can easily be compared to one another." A third stated that HAI reporting is "a minefield within a quagmire." One respondent with a positive approach simply stated that "hospitals should embrace reporting and add links to the reports to their web sites."
These comments, along with the quantitative results presented above, indicate the difference in epidemiologist perspectives for use versus usefulness. Most epidemiologists find utility in state reports, but much remains to be done to ensure public reporting actually can be used by and be useful to the public.
